per gat5. UNITED STATES ARW FORCES IN THE FAR EAST oe 
Mes OFFICE OF THE THEATER SURGEON | | oe 


ee: gnc: 
eons ; 3 tte. ; 


ee aes ea - oo abd Bot 
| 4S$IRCULAR LETTER NO. ) _ 43 January 1945 


: - CURFENT STATISTICAL HEALTH REPORTS 


: 1. CSNTR3L MEDICAL FACORDS OFFICE, for reports, records. and statistics 
_ of the Medical Department in the Wouthwest Pacific Area, is located in the 

_ Office of the Chief Surgeon, Ho. USLSOS, LPO 707. , The: following instructions 
_ are prepared in accordance with letter, this heedquarters, Subject: Medical 
. Department Feports, File FEXM 321 dated 2 August 19h. ; e 


2. The current Statistical Health Reports will be prepared and sub-~ 
mitted to Central Medical Records Office in accordarice with AR 40-1080, 10 
Necember 1913, changes 1, 2 and 3, Circular No. 43, War Department 19), var 
Lepertmenat Technical Bulletin No. 9% 1944, and the following adaptations 
essential +o this theaters 


>  3¢ NMjor Commnds as used in the following paragraphs will be inter- | 
reted to means: Sixth dJrmy, Bighth army, Far East Air Force, USASOS mie 
' Base Section USASOS, lth Antiaircreft Command, Feplacerent Comannd USLEFE 

4 and eopene ta Corps, Brigades or units. 


: he In gaeoddanse with pare ee $b: (2), 7 bes and ahs LR ,0~1080, 
. and Memorandum, Surscon General's Office, Washington, D.C., subject: Statis-— 
| ¢ic®l Health Feport, Form 86at : South Pacific and Southwest Pacific — 
_ ghecters of Operations, dated 25 September 1913, the Senior Surgeon of 
_- Mejor Commands +i11 sareulade ts the weekly and monthly Statistical Health 
| Reports, when applicable, by arcas as follows: (1) Australian Mpinland, 
ie), ‘New Guinea and nearby islands and (3) Fhilippine Islands. 


nitted for the period ending midnisht, Fridey, by 12 noon Seturday, via te 
~ Safehand Courier. Radiograms will not be used, except in remote ereas 
qhich no other rapid means of. communication is available, and in these 
a. a re re copy will not be- ae te 
pe igekly Abbreviated Reports fick pitneetaake units will not be 


 trensmitted to Central cheeaait Records. office after consolidation by Mejor i 
Commands. 


) 

: ¥ aie Be ‘The weekly ubbreviated. Statistical Heelth Report Ald be une 

; 

{ 

& Ce The Surgeon of, every ‘unit will prepare the Monthly Ste tistical. 

_ Heslth Report in triplicate, to include deta fora or 5 week period, as the 

| e@ase may be, ending jaidnight.of the last Pridey of the month and will he 
forwarded within 36 hours. from end of report period. 
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_ CIRCULAR LETTER No. 4 : 
(1) The original will be forwarded through medical channels 

for consolidation in such odministrative offices as may | 

be directed by the Surgeons of the Mejor Commands, i 


(2) One ¢opy of each unit's monthly report will be forwarded © 


direct to Gentral Medical Fecords Office. 
(3) One copy will be retained by the reporting units 


d. The monthly Consolidated Statistical Health Report of the Major 
Commands. will be forwarded to Centrel Medical Records Office within 15 days 


of the end of the report period. When a unit report is received too late 


for inclusion in the consolidated report, this fact along with the,approximate 
streneth of the units not incorporated in the consolideted report will be 
recorded under "Remarks" or on an attached sheet. A corrected consolidated 
report: is required efter all such unit reports have been received. Much ~ 
velue of the report lies in its prompt rendition. The responsible officer, 
therefore, will make sure that the report is submitted when due by each unit 
under his administrative control. | saleeraee | 


3. keracreph 8a, AR 40-1080, is further qualified to read as follows: 
The abbreviated report will inelude all items marked om 86ab with an asterisk 
(®); and of the communicable diserses marked with an asterisk (Fart IX on the 
form), only typhus, malaria, densue, diarrheal diseases, fever of undetermined 
origin, infectious. hepatitis and those which are threatening epidemic pro- 
ortions will be reported. Consolidated Abbreviated Reports will include 
breakdowns of commnicable disease by Major Commands and areas as follows; 


Breakdown of Cases of Communicable Disease by Commands; 


BIGHTH 


ray usisos | OTHERS 


Diseases 
“Dyphus 
TO 


Infectious 
igpatirae 


ji 

| “Diarrheal 
| 

{ 


Breakdown of total cases of. Commmicable Diseases by Principal Areas, 
The geographical areas will vary in Pree with the Mistery Situation 
and distribution of troops: Sa cro 


Me laria 
Dengue 


Diarrnsel Diseases | 


Typhus 
PUO 


8 


* ny communicable or parasite disease of unusual iden or 
epidemic lta sabe Exemple; influenza, poliowyelitis, schistosomiasis, 
Cte. 


ke Faraeraph 8c is further qualified es follows: Hospital Bed Status: 
Weekly Abbreviated Consolidated Hoelth Foports will: show’ breakdown of P 
“(Nomal and. expansion bed capecity) and @ (Normal and expansion beds 
occupied) for cath hospitel and unit eiinstionine as @ hospital, as follows: - 


CONVALESCENT 
FLCILITIOS 


NONF EXED 


469 Station Hospital 
93 General Hospital 


“13 Field Hospital 


566 Evacuation Hosp. 


91 Port Sure 


657 Collecting Bn. 
68 Clee ring, Company j 


69 Medical Bne 


———_ se 
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CORRECTED, AND INITIAL REPORTS. - Statistical reports, when rendered should : 
_ be properly Gesignated according to phase of orgzaniz atiomL activity.’ purpose — 
or time interval; vias The INITIAL REPORT: CORRECTED REPORT: Fuh ices. 
, ah huetaenl MONTHLY ‘REPORT. 


Rs is shown by typing in the correct title. snag ee below. the - 


‘ upon arrival — or activation. in. the Southwest Pacific Area, and by ee cath unit | 
upon chance of hata ahaa Ave cg to « another. of the Major Comnands. 


‘departing from the S.W.P.4., and by each unit upon change of cormand from a 


SO 5. Paragraph 24, LR 4O=1080, is further qualified as follovss cat 


availeble) will be disposed of . on the unit dispensary Statisticel Report 86ab 


‘Dsyeniatric disorder not classifiable as. organic neurologicsl. Cases 


es eee he A a : yen ae cIRCUL. LETTER NO. 4 


ee 


Be eh recrenh 10, AR lestes is. further qualaricd. as elton FINAL, 


; In Submitting any of the first ti guc the type of. report 


heading *STLTISTIONL | HELLTH REPORT", 


ios 


be INTTIa, REPORTS will a aay re by each. new. unit imdistely _ 


“Oy PINAL REPORTS. a4, be rendered. by units being inactivated Sr. 


one to another of the. Major Comnands. care must be taken to see that the 
FINAL REPORT is correct in every deteil.as the necessary date to Piao Mae 
report may become lost or. opweibatas : 


b. BATISNTS “IN OTHER THAN .U.-S. ARMY HOSEITALS. U.S. slimy parson- a 
hel admitted to LUSTRILIGN CIVELIAN OR MILIT.RY HOSPITALS, or other CIV DDN 
HOSPITALS; or U. S. NLVY HOSPITALS (When U.S. Amy hospitelizetion is not 


as though the patient were. in a U.S: Lamy hospitel. The nearest U.S. Lemy f a 
Hospital.will account for the patient exactly as‘ though the patient were in ~ 
the U. S. srmy Hospital, oxcopt thet the patient will not be shown in the 
table Motel Beds Occupied on Last Dey of Period" or in Table "(Q) Ped 
Status® but -nsteed the name of. “the Lustre) lien hospital or ipvy Hospital end 
‘the neme, réenk end Bertes number of the U. Ue ay paticnt: Witt be Seow i 
under e Feme rks". #4 


7, Pereeraphs 26 b and c, LR40-1080, are further qualified as follows ve 


- €. Fsychiétric Cases - These will include Arny paribnte eS 
Mieat oausseie (comuon uy, but imporperly called neurosis, nourasthenia , 
"shell shock", battle reaction, anxiety state, hysteria), ‘psychosis, . 

consitutionel psychopathic state, mentel. deficiency, elcoholism, drug My 

addiction, habit disturbance, post traumatic states, simple adult meledjust~_ ed 
mica *No disease, ill defined condition of the personality, manifested’ by - ee 

t, other disdases of the péersonflity ‘situational reeetion Ox, other, ‘ 


oceurring in combet which are die. enbsed, without, qualification,: a: s Yexheustion", 
“operetional fatigue’, Prlying fetigue", etc. will be reported as psyohia trig. 
aia and will not be counted, therefore 2 ve elit casue LESS, © ie 


We “Orgenic: Winological, Disensts - ; ina wild, AAcluas Lamy 
patients with emyotrophic lateral schlerésis, brein (nbseess of, injury of, 
tumor of ) cerebral vascular accident (hemorrhage or thrombosis), chorea, 
combined system disease, encephealopethy, encephalitis, encephalomyelitis, | 


cy a alan a aa Tiaras Lig dh ada Bysten. AISeESe » bee de ches a 


", selerc ree po is beri Tei ia, eee testis, dees 
Ho disease, ill defined condition of nervous system, manifested by 
ee _", poliomyelitis, polyneuritis, progressive msculear 


atrophy, progressive muscular dystrophy, spinal cord (tumor of), 
syphilis (tertiary: neurosyphilis),csyringomyelia, ete 


FY ts 


8. With reference to Paragreph 29 and 34, AR 40-1080, the number of 
comminiceble diseases and neuropsychiatric diseases reported on the weekly _ 
&bbreviated Report should agree with those reported on the monthly Statis- 
tical Health Report. The number of communicable and neuropsychiatric 
Giseases reported on the monthly Statistical Health Report should agree 
(as near as possible taking into consideration difference of time interval 
of the two reports) with those reported on the Field Medical Records of 
the Sick and Wounded Report, 


@e Due to insufficient time to arrive at a correct diagnosis, 
communicable diseases and neuropsychiatric cases informilly trensferred fron 
Gispensaries, or similar medical units will not be reported in the tabulatior 
of communicable disesses (Part IX) by transferring unit, but will be oe 
reported by the receiving unit (hospital or similer medical unit) under 1a 
"Cases added by direct admission, informal transfer, and change of diag gnosis" 
(Column 2, Part Ix). . 


9. fkeragraph 34 is further qualified by extracts from dar Department 
Technical Bulletin Med.. 92 as follows: 


Ys & "It is important that reporting of commnicable diseases be 
éccurete and complete as possible." "In some instances, the admission 
cgigenosis is hastily mede and msy be changed within 2. to 48 hours after | 
admission. When change is made before the closing dete of the report, the 
revised diagnosis, rather than the edmission diesnosis will be entered in 
the Stetisticel Health Report." 


10. Special disetses not listed, - Under this heeding will be included 
importent communicable diseases not listed on the form. Among the disceses” 
to be reported under this heading are anthrex, bleckwater,fever, cholera, 

coceidioidomycosis, infectious encephalitis, gas gangrene, leprosy, 
lyaphocytic choriomeningitis, plasue, rabies, Rocky Mountein spotted fever, 
emeallpox, trachoma, trichinosis, tsutsuzeamwshi fever, tularemie, undulant 

_ fever, Weil's diseese, yellow fever, and all other communicable tropical 
Gisecses. The followins conditions, while not commniceble, will never- 
theless be shown: trench foot, immersion foot, and nutritional diseasese 


ll. Parcgreph 36¢ (2) 4R 40-1080, Chence 2, Hospitalizetion, will be 


followed instead of instructions previously given by Central Medical Records 
Office. a 


&. Paregreph 36¢ (2) ae Chanpe 2 reeds as follows: 


ey “for nonfixed hospitals and for numbered fixed hospitels the 
Rissa bed capacity will be that specified by their respective Tables of 
Orrenization, reserdless of whether or not the beds are actually set ups 


~ 
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be Peregraph 36 a (2), 4R 40-1080, Change 2, reads as follows: ) 


va "For nonfixed hospitals and for fixed hospitals OVEYSCES, 

_ expansion or excess T/O bed capacities refer to the additional equipuent — 

- which is considered adequate or ada we bile for dices caeausicahas. (beds that 
are supported by adequate equipmentde 


Ce Farerraph 361i, AR .0-1080, Chance 2 reads as follows: ° 
he ‘ * “Beds in dispensaries, ~ The nuzber of beds set up and made 
reacy for use in dispensaries and the nwiber of such beds occupied on the — i 
last day of the report period will- not bea ineluded in the tabulation of 
"Bed Capacity", and "Beds occupied" (Fart VII), or "Petients Gccupying 
‘Beds* (Fert IV), but will be shown only in "Feserks" (Tart VII), and in no 
other place on the farm. The information will be entered as: Dispensary 
Bods _ , Dispensary Beds Occupiad bee 


(aa ici 


«4s Line 38, "Rererks" on Monthly Stetisticel Health Report, will 
_dinelude the fcllowing: ; 


a, Lnything on Forn 86eb thet needs anplifyins. 
5, Cause of deaths entered on Line 9 (7) of report. 
(1) Specify couse of dcathousing prescribed nomenclature. 


(2) The name, gerade, serial number, orgenization and date of 
. death is essent ial for ell deaths. ; 


(3) When a death results from an injury, the character of 
‘the injury as well es the cause and meens will be 
stated, qualified as; Suicidal, homicidal, judicial or 

accidental, nage 


(4;) The primary disease or the cause of the injury which 
ultimately pail tat in deeth should be given Shane: with 
the immediate cause of death, 


es ee 


(a) Example; 


: 1. Measles prim ry cause 
q Bronchopneumonia Complica ting CAUSC. 
‘ | . ods Acute cardiac dilation Immediate cause. 
4 ; : ‘ ] 
| 2. Automobile accident }rimary cause. 

Basal. skull fracture © Imnediate cause. 


Ce UeS, bry personnel in dustrelien hospitals.’ | - A 


a. Breekdcown. of Commind (Pert I, Mean Strength, Form Statistical 
eth ree The mean strength of each unit Aneludsd in the meprt wild 


a wa % A 7 ¥ TS Sa - 
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sy ile Neer ean Steetath e 
“Gib Engineers “gu , he 


ee Explanation of Line (8) on report form "Transferred"; Inter- _ 
hospital, interbase transfers and evacuations will be broken down as follows; 


Diseese Injury Battle Casualty 
Trfd to 106 Generel Hospital 60 15 j Ke) se 
Trfd to 949 Ficld Hospital 25 5 10 
Bvacuated to Base K 160 60 100 
Evecueted to New Guinea 150 50 50 
Evecueted to sustraliea i 0 8) 
Evacuetec to U. S. 200 100 50 
Evecuated to Central Facific 300 100 100 
Byvacuated to Hospital Ship 00 200 150 


(Aestination unknown) 


f. Communicable cisefAse among civilians, U. S. Nevy or Marines 
(with the commend) will be shown under *"Fomarks" Line 38, but will not be 
shown in Part IX, Communicable Disease of the Stetistical Report. 


& Change of diagnosis as the result of Formal Transfer - When 
the diagnosis of « communicable Aiserse is not concurred in by the receiyv= 
ing hospitel, this fect will be noted under "Remerks" Line 38 and the case 
will be teken up unter the now ¢lessification in Column 2, Fart IX of the 
forn. ae 


13. Eerésreaph 33, «PR 40-1080 is further qualified as follows: In “ae 
cases of unusual epidamic diseases or when any communicable disease prevails © 
te an unusuel extent, a radiorzrephic report will be sent to the Comending 
Generel, Unitec Stetcs army Forecs in the Far East, with information copies 
to the Comenders of Iatermediate Commands and tot he Commanding General 

of the Mejor Commnés (Army Air Porees, Serviee of Supply, etc.). This 
radiogram will include nunber of cases, diarnosis and the geographic loca- 
tion of ths outbreak. 


8/ Guy Be Denit 
t/ GUY B. DENIT 


paseo ik : Brigadier Generel, U.S. Army 
; ; Theater Surgeon i ie 
Distribution: 
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_ Feproduced by Ha. AFVESEY 
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